That being said, the paper has value in opening up avenues for future comprehensive studies dealing with each surgery as it relates to adolescents and teens from a physical and emotional standpoint.
As I see it, the problems encountered with this study were the arrangements of the cohorts and the use of the CosmetAssure database as their sole source. The adolescent cohort was ages 10 to 19, but heavily skewed with 16 to 19 year olds (mean, 18 years). The adult group ranged from 20 to 92 years old (mean, 41.9 years). A 19-year-old is no different than a 20-year-old but much different from middle age to elderly. Skilled surgeons are adept at choosing adults with manageable comorbidities and outlining their risks: but most would think hard about elective cosmetic surgery on a child who is not optimal.
It is also difficult to compare children's structural "small space" surgery (such as otoplasty and rhinoplasty) to rejuvenative "large space" surgeries (such as facelift and abdominoplasty).
The CosmetAssure database is limited to board certified plastic surgeons. Many procedures are also performed on both adolescent and adult patients by otolaryngological facial plastic surgeons, oculoplastic surgeons, and dermatologists. Their data by definition were excluded. CosmetAssure is a program requiring enrollment by the surgeon and we do not know from this paper what percent of the total plastic surgical membership participates.
Many procedures in the adolescent cohort are often considered reconstructive and insurance covered, and therefore excluded from the above database.
CosmetAssure reports only on complications that require reoperation or hospitalization. There are problems which may have a major emotional impact on young patients and their families, but are handled in the office setting, thus excluded.
To their credit, the authors outline the limitations of their study-many of which I listed above, yet leave us with statistic after statistic proving that children heal well.
I would submit that children are not small adults and comparisons are difficult. However there could be significant value if each type of operation in the adolescent cohort could be compared to aged cohorts by the decade in adults to try and ascertain the complication break points. This would require surveys that go beyond our own specialty and those handled outside an operating room or hospital. I trust this paper will stimulate thought in that direction.
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